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TECHNOLOGY &
Hesundwater Technology, Inc. r—
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GENTLEMEN:
WE ARE SENDING YOU %\Attached O Under separate cover via the following items:
0O Shop drawings O Prints O Plans O Samples O Specifications
O Copy of letter 0O Change order ]
COPIES DATE NO. DESCRIPTION
,/ fush: 7o fonm _ p700-/2

THESE ARE TRANSMITTED as checked below:

% For approvél O Approved as submitted O Resubmit copies for approval
O Foryour use O Approved as noted O Submit copies for distribution
0O Asrequested O Returned for corrections O Return corrected prints
O For review and comment a
0O FORBIDSDUE 19 0O PRINTS RETURNED AFTER LOAN TO US

REMARKS—'&ML?ﬂ%’Y L]
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SITE LATEL TS5 4tEie A APPRELIETE Your- FHP e/ bTE
AT TIOoN 775 MATTER. THAML: Yo
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COPY TO /
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il .
Ifenclosures are not as noted, kindly notify us at once.




o m___ .:‘“Name of Insta]lat' "n_ls mcomplete

N

" PLEASE RETURN TI-HS CHECKLIST WITH YOUR RESUBMI’ITAL THE ATI‘ACHED '. -
COPY OF YOUR NOTIFICAITON FORM MUST BE RE-SIGNED AND RE-DATED IN IHE :
& “""""CERHHCAHON SECHON

Facxhty Name A,if«/r:b/t/ : . “ \;J/LZ:;:/‘;;Z"/ -5 4 ! -JW :

’YOUR NOTIFICATION OF REGULATED WASTE ACI‘IVITY EPA FORM 8700- 12 WAS '_ »
NOT PROCESSED DUE TO THE FOLLOWING '

I) o N 'You have submrtted a Subsequent Notxﬁcatlon fonn
~ Please provrde us 'with a brief explanation of the requested changes in the -
- comments sectlon (Part XI) of the form or m a separate letter.

]]I) e ‘-:."‘:'Locmtron of Installatron is msuffic1ent i R

" Pleasé provide the street number, cross street rural dehvery number, mﬂe post f -

. ‘marker, block/lot number room/suite number, floor number, section number, ‘or
N, E, S, or W wing. For rural sites, a box number located at the site (not a.PO
" Box) is acceptable. If you cannot provide a clearer address please submit an

. ‘ explanatron .
vy __ B Installatron Maihng Address is incomplete..
V) __ ' Insta]latron Contact is incomplete.
Please provrde the contact person’s name ]Ob title, and phone number.
v ___ Installatron Contact Address is Incomplete
Vi) Ownershrp information is incomplete.
VII) Type of Regulated Waste Activity -- Hazardous Waste:
1. __ Generator status is incomplete.
2. Mode of Transportation has been indicated. However, Box a or b under

Transporter has not been marked. Please indicate purpose of transporter activity
"in Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and 1mt1a1 thrs change

3. Treater Storer, Disposer, has been indicated. Please confirm this
desrgnatron by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit
application. If Activity No. 3 was erroneously indicated, please cross out the ‘
mark and initial this change

Xy . Descrlptron of Regulated Wastes is incomplete.

. Please refer to the Code of Federal Regulations Part 261 of Title 40 or call
_1(800)424 9346 for assistance. ‘

Xy Certification is msufﬁcrent.

- Please provide an original signature in the Certification section. S
Agents/Consultants cannot s1gn Please see the instructions for completmg the
form for those authonzed to sign the certification.

- (over,) y



is the existing EPA Idennﬁmtlon .

Number for your company, at the location you have specified. To update
information previously provided, please resubmit your form as a Subsequent
Notification. Enter the previously assigned ID No. on the form in the

,. ' appropriate biock and attach a brief explanation 0f the changes in the
* COMMENTS SECTION (Part XI) of the form, orina separate letter. Please re- .

Xy

" sign the form with an original signature in the Certification area. FAILURE TO

PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12 MAY RESULT ‘
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN
DJ_T_I‘LRE_STLD_MLTL

“Please use the enclosed current Nouﬁcatlon of Regulated Waste Actmty (EPA
Form 8700-12) for your submission. ;

'Our records mdlcate that an EPA ID No has already been assxgned to an other :

facility at the same address which you have prov1ded as your Location of " -

" Installation.” Please mdxcate, in the appropnate space(s) below, your facxhty’s
. relatlonshxp to

___ 'The above named installation is in the same building/complex.
Please provide @ more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

___ The above named mstallatlon is the current owner of the property
- List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. “This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box) or a rural delivery number

__ The above named installation is registered as the | prev1ous owner of the

property or prior business.

List the above named company’s name and address in the comments
section (Part XI) of your form and note them as the previous property .
owner or previous busmess owner and complete Part VII D of your form.

The abové named mstalla_non is the previous operator at this location.

Other. Please explain.




